
CERTIFICATE OF ASSI.JMED OR trICTMOUS NAME

This is to certify that the below named person, partnership, limited liability company, or corporation intends to
conducl or trsnsact business in thc [ ] City [ ] County of

under an assumed or fictitious name.

1. The ASSUMED OR FICTffiOUS NAME of business:
NAME:

2. Thc abovc business is owned by thc following cntity type

I I SOLE PROPRIETORSHIP (Oompletc A bclow) [ I PARTNERSHIP (Completc B below)

[ ] LIMITED LLABIUTY COMPA]IY [ ] CORPORATION (Complete C below).
A. NAMEOFOWNER:

RESIDENCE ADDRESS:
POST OFFICE ADDRESS:

B. NAME OF PARTNBRSHIP: ..............
OFFICE ADDRESS:..
POST OFFICE ADDRESS: ....................
(l) ls this a gcneral partnenhip? [ ] NO t I YES. If YES, complete thc Statcment of Partners on

reverse side
(2) Is this a domestic limited psrhership? [ ] NO [ ] YES. If YES, a certified copy of this certificate

must be 6led with the State Corporation Cornmission. S 59.1-70.
(3) Is this a foreign limit€d partncrship? [ ] NO [ ] YBS. If YES, indicate the date of the certificsto of

registration to transsct business in the Commonweatth of Virginia issued by the State Corporation
Commission
A certified copy of this certificate must be filed with thc Stato Corporation Commission $59.1-70.

c. NAME OF I J CORPORATION I J LTMTTED LLABILITY COMPANY:

OFFICE ADDRLSS:
POSTOFFICEADDRBSS:

(1) A corporation or limited liability company must file a certified copy of this certificate with the State
Corporation Commission. $ 59.1-70.

(2) Is this a foreign corporation or a foreigr limited liability company? [ ] NO t I YES. lf YES, indicate the
date of the ccrtificate of authority/registration to m$act business in the Commonwealth of Virginia
issued by the SFte Corporation C.ommission:.

ACKNOWLEDGMENT
I certify that thc foregoing is true ard correct to the best of my knowledge and belief.

A. Sole Proprietorship

B. Partnership

C. Corporation
NAMEOPPRSSIDENT SICNATURE OF PRESIDENT

D. Umited Liability Company

NAME OF MEMBER,/MANACER SICNATURE OF MEMBER./MANACER

[ ] City [ ] County of ........,........
Acknowledged, subscribcd and swom to bcfore me this.,........ day of .................,................., 20

My commission expires.....

CLERK'S OFF'ICE
Filed in the Clerks'Officl of the Circuit Court on ..............;;;

Clerk by
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NAMBOFOWNER, SIONATURE OF OWNER

NAME OF CENEML PARTNER SICNATURE OF CENBRAL PARTNER

Deputy Clerk


